13-40 .

LL6-.,8 _:;

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD™Y\Q

SEP“’H’ SRRy

Registration Dmr.ri::t ? ._9_.]._._..._.._....._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAEJEO%F DEATH

Primary Registration District ND. i isimsssnsonens

26694
'6_3'98 '

State File No..........

Registrar's No.

1. PLACE OF DEATH: -

{e) County.
(&) Clty or town

{c) Tame of mtal o w

{d) Length of atay:

In this community.
yoars, months or days)

(e anbonpn

tal or Inatitation,

In hospital or institution

! b/‘\/ 3

q'l!.e strest nomber or location)

(d) Street Nod £ 30 J

2. USUAL RESIDENCE OF DECEASED: coo
' /7
(a) State.X. A ) County. ?

or towa limits, wnu *RURAL' and name of townahip)
1L, {¢) Cityor town.}
,LI\ Gea, (4~

dl;r or town limits, writs “RURAL™)

M/ZEL,LQ/h-

/ (Specily whether

T

3.

@m0 000 ) cothoia

. (b If veteran,

naime war.

(lfr\fl, give location) 0

)

A+ '+

3. (9) Social Security year 7 &y
No 7

\

5. Coler or Q. 6. {a) Single, wi
| havoreti 8 7 0 divor

6. (b} Name of husband ot wife ... 6. (¢} Age of husbafid or wife if || and that death occurred on the date and hour stated above.

nnr /q mlnute_ﬁf.sj:.,{ﬁ

21. I hereby certify that I attended the deceased from

that [ last saw h alive on

19y 0 19t

W19y

Duration

. Birth date of dﬂ-nwdm

(e

19,

(Burial, cremntion, or removal)

{¢) Place: burial or cremation
18. (a) Signature of funeral director.

)] Addrus........,___

5 132

7
(M ) (Dsy) (Year)
S
8. AGE: Yr: Mouths If less than one day A 5 2 =
?\ . = }ﬁ_ br. - o £ i !
g‘h N I ; ‘ Due to. el
9. Birthpl — LA o— LI, f
(Rity, town, or county) (Stats or foreign country) >
10. Usual occupatlon_.l. = ok - Ot(l';::l?i!:d:tiom within 8 ha of d“m)£ ¥ A
11, Industry or busins E‘ PHYSICIAN
M. findi ——

5 12. Nm..WG‘EAA w &%\A ajor o;e,fﬁm \ _.} -

= U hUnderiine
- the cause to
5 s N o . Thouid be
o : atito Shou ¢
& { t4. Maiden nam P' Py s st
S 15, Birtn ftistically.
= Hthplaes 22. If death was due to external causes, fill in the following:
-16. {8} Informa W _Q’w(:Q\M (@) Acddent, suicide, or homlcide (specify)

® Address._a &_M_HTE:—E:&W I} & Date of occurrencs
177 {a) M&ru:ﬂ.g__ (c) Where did Injury ocmr?

() Date thereof. G

ty or town) (Conoty) (State)

{ct
50) () Didinjury occurinor about home. on farm, in industrial plaw. in public place?
ZAAN Q_JJ/- ! (Ipecify type of place}
While at work2, ? (e)-Mgans of injury, :

(l‘mvn () -lnatun

(@) :&ﬁgd local roistrar)

{Licensed Embalmer's Statement on Referae Side}

(M., D. or other) Q

Date du@

7




1
P A e el

. I

STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me, or by
. ) W

.

, Registered Apprentice No

working under my personal supervision, - '

e Alocseis P W;Q

i .+ - .. P.O:Address..>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hm OWN HANDWRITING
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.'

(leure to comply w




No. 2

9-4-41

-17-39
A29dnd

ORD

C

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

Reglatration District Nn??/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.....\....

G4

Registrar's No. d 3’?6

1505

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County '
(o} State. 5) Count;
@) Chyortown (it R A‘ S-‘M RAURAL" and 1 bip) ) Conmy
outside city or Ial:n imits, write ** and pame of township, {¢) City or town
(} Name of hospital or institution: (1 cutaide city or town limits, write "IHURAL")
{If oot in hospital or institation, writs strest number ar locatiun) (d) Street No. Ty v lation
(d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country?, (Yes ar No)
In this community.
years, months or daya) Vi If yes, name country
3. (a) PRINT MAM /7 MEDICAL
FULL NAME. AT J’O
20. DATE OF D H
3. (b) If veteran, 3. (¢) Social Security EATH; Mont
- year. minute. M.
natme war No e
21, I hereby certify that I attended the deceased (rom
5. Color or 6. (o) Single, widowed, martied, 19 to o
4. Sex race divorced e g last saw h............ alive on... 19
6. (&) Name of hueband or wife . i 6. (¢) Age of husband or wife if || and that death occurred on th Durati
urglion
alive. YA Ix%tate use of death. et . LAV s
7. Birth date of deceased 2, ef&""" vy
(Month} (Day) (Year) é _1, Eq‘j e
8, AGE: Years Months Days If less than one day Due to Canecep/ M—*@AA—WI‘H)
hr. min i - —
Due to.
9. Birthplace. y
- - (City, town, or county) (S| ar foreign country) ] -
- ; Y Other conditiona
10, Usual occupation " : - %Uﬁﬁ} : (lacluds pregonncy within 3 inonths of deatb) 0/
11. Industry or busi B B P : / y PHYSICIAN
& A48 i Iviigior Bndings: 5]
®| | 12, Name ¥ i i operations.
H 5 | P f?""“ i = Underline
212, Binpisee LTy g o
{City, town, or eounty) (State or foreign country) of { EEVh », e death
14. Malden name ! -.:"( ! charged sta-
........ tistically.
15. Birthplace. D 5
= " (City, town, or county) (State or foreign countey) 22, If death was due to external causes, fill in the following:
16. {6} Informant (a) Accident, suicide, or homicide (specify)
(b} Address (5) Date of occurrence
j ?
A7, (a) . (b} Date thereof. (c) Where did injury ocsur (City or town) {County} (State)
(Burtal, tlon. os remaval) (Moath) (Day) (Yeer) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
. 4 2pecify type of place}
1-8' @) Sun.nnu:e of funeral d'n_l;ectnr 7 While at wcrk?-....._.._._......_._f._.l_’:. r(‘!})r Means of IBJUry e
o Ajﬁd’l”” ’ }2 . JW 23. Signature (M. D, or other).........
19. (a) arn. S 94/ @ Date <ivaed
{Dats roceived local rdgistrar) / {Registrar's signnture) Address, e

(Licensed Embalmer's Statement on Reverse Side)




i . . PR .
: - - SVE T St T
187 ¢ H r 4 - -
A ) .
YN e . - ' - \ . ,
- - ot . = =T R - - - - T T L. - .
CRRY B ‘. - IR " . " . ,
I TN N
l, . , o
a . Vo T
3 . 1
- - . ’ . h .1 N =
f PR i . - E
) r A [V *
. . . L -
:-
Tt - iy . - -
- ' - .- !
. . . - v iprr e R ol S .
S M i et . b
. . ” Ry . C
[ - v s
= M s H [N - “ v - -
: v ' s ! . d
< . ¥ Yo
t R v L, 1 ot : i ' ; I r ~ N an o [ -
= BN N ' R s ' :
;- I T . xe
: h ) - -\ :l L' . 1 s
' i ’ ] -t
~3 - - . - ' N
E ) . '
- oo, PR FAR K o ! il f Plera ey . B
» - ; -
) .f. ! - : - f—:
: [ T
s 0 . €, I . " ' .
- f ' AT 1 . -

o, STATEMENT '‘BY LICENSED EMBALMER "

. .. . T
B RN : RS
217 1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby... .05 i
e, : ' Registered Apprentice No.

.. N - 1 R
working under my personal supervision; - T , . s -

RO LA . L e N £ - ’
' ¥ 1 -
[ - +
s . Signed. e
"t
: ) " Licensed Embalmer No. oo T
v s : . . 1
[ o et
' P. O. Address

Note: The abovc MUST BE SIGNED BY THE LICFNSLD h’VIBALMER in his OWN H.ANDWR!TI.NG. (Fallure to comply W]

-the above constitutes grounds for revocation of license.)

‘If this body is not embalmed, fact should be so stated. above.

3

T T

[RSUR W

[ U, SRR T T




